mirnas xS
Washington, D.C. 20549 Expires:  Augustan, 1905
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. hours per response . . . 16,09
NOTICE OF SALE OF SECURITIES

" ¥ SELURIIILZO ANY CBACOANGOGLE CUMMNMIIDIUN [
7 B

} SEC
07 PURSUANT TO REGULATION D, Prefix = ONLYSenj
040112 » SECTION 4(6), AND/OR ] l
UNIFORM LIMITED OFFERING EXEMPTION DA‘lrE aecaxlren

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Convertible Note Due March 1, 2007

W 7 A

Filing Under (Check bax(es) that apply): [0 Rule 504 'O Rule 505 ﬂ Rule 506 (3 Section 46) O ULOE

Type of Filing: (@ New Filing (0 Amendment ~ | /074753
' A. BASIC IDENTIFICATION DATA ’

1. Enter the information requested about the issuer ' '

Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
FastShio, Inc, : :

Address of Exceutive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

__123 Chestnut Street ' Philadelphia, PA 19106 (215) 574-1770

Address of Principal Business Operations (Number and Street, City. State, Zip Code) { Telephone Number (Including Area Code)
(if dilferent from Executive Offices)

Brief Description of Business

Commercial cargo vessel design and operation.

Type of Business Organization Tﬁ&ﬁg}\f 0
& corporation a Iimit;d partnership, already formed W O other (please specify#‘lw/ a wq
0J business trust O limited partnership, to be formed

Montih Year - ~
. | I} .
Actual or Estimated Date of Incorporation or Organization: Lalel o 2] O Actual O Estimated

Jurisdiction of {ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: BE]
CN for Canada; FN for other foreign jurisdiction) ’

GENERAL INSTRUCTIONS
Federal: :

Who Must File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than {5 days after the first sale of securities in the offering. A notice is deemed S:clg with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address pv?iuz w or,
if received at that address-afte the date on which it is due, on the date it was mailed by United States registered or certified mail 1o address.

Where (o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Coapies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed capy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of t:'xe issuc[;' ;n:: ngl;
ing, any changes thereto, the infonnation requested in Part C, and any material changes from the information previous Y Supp
A and B. Part E and the Appendix need not be filed with the SEC. :

Filing Fee: There is no federal filing fec.

State: | : . ities in those states
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) fqr sal;s of secuntic T dosinistrator
that have adopted ULOE and 'that have adopted this form. Issuers relying on ULOE must [ile 2 separate nam:c.u:uh the Sccgin}mfor the exemp-
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the

: . s ; ith state
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance Wi
law. The Appendix to the notice constitutes a part of this notice and must be completed. :

ATTENTIO . }
Fallure to file notice in the appropriate states will nat resu“ in a loss of the federal examption. C:':;:":: o
falture to file the appropriate federal notice will not result In a loss of an available state examption unies
examption Is predicated on the filing of a federal notica.

- Jotential persons who are to tespond to the collection of information contained in this focm 2(2-97) 10of8
are oot cequired to cespond unless the form displays a carvently valid CIYNJIS coutrol oumber. SEC 197 .

W




_ A-"BASIC IDENTIFICATION DATA .~ ~ - ~ ———
2. Enter the information requested for the following: B
= Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to votc or disposc. or direct the vote or disposition of, 10% or more of a class of equs
securities of the issuer; Squiry

- Each executive ofTicer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner ¥ Executive Officer D Director [s General and/or
. Managing Partner

Full Name (Last name f' irst, if individual)
Pederson, Einar

‘Business or Residence Address (Number and Street, City, State, Zip Code) .
123 Chestnut Street, Suite 204 Phﬂadelphva, PA 19106

Check Box(es) that Apply: O pm . D Beuéfn:ulOwncr EXExecutive Officei (3 Direstor (3 General and/or
Managing Partner

Full Name (Last name first, iftndiv:dna!)

Bullard II, Roland K. e
Business or Residence Address (NumbamdSu-ec: City.Sut: “prCodc)

123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: [ Promoter O Beneficial Owner & Executive Officer & Director O General and/or
Managing Partner

A

Full Name (Last name first, if individual)
Chambers, Kathryn Riepe
Business or Residence Address (Number and Street, City, State, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 158106

Check Box(es) that Apply: O Promoter - '@ Beneficial Owu.cr © O Executive Officer @ Direstor 3 General and/or
. .l .- ) g Managing Partoer

Full Name (Last oame first, if individual)

Giles, David L.

Business or Residence Address (Numbcr md Strect, City, State, Zip Codé¢)
123 Chestnut Street, Suite’ 204, Philadelphia, PA 19106

R4

Check Box(es) that Apply: O Promoter O Beaeficial Owner 3 Executive Officer £ Director - 0 General and/or
' . o - Managing Partner

Full Name (Lzst name first, if individual)
Colgan, Denfiis :

Business or Residence Addrss (Number-and Street, City. Statc, Zip Code)
123 Chestnut Street, Suite 204, Philadelphia, PA 19106

Check Box(es) that Apply: O Promoter 8 Benefical Owner 'D Executive Officr U Director  [J.General and/or
. P Managing Partner .

Full Name (Last name first, if individual) . -

Riverfront Development Corporation ‘
Business or Residence Address  (Number and Street, City, State, Zip Code)
701 North Broadway, Glouchester City, NJ 08030

Check Box(es) that Apply: [ Promoter (@ Beneficial Owner {1 Exccutive Officer  [J Director U General and/or
: ‘ , ' Managing Pariner

Full Name (Last name first, if individual)

" Dunn, David E. ' .

Business or Residence Address  (Number and Suca City, ch. Zip Codc)
palton Boggs LLP, 2550 M Street, NW, Washington, DC 20037

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
20f8




" 1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? . .......... g N
~ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....oveueuninneniranes teseenteanen.. $10,000

3. Does the offering permit joint ownership of a single unit? ............. verreeinen R SUTT s No

: - : o
4. Enter the information requested for cach person who bas been or will be paid or given, directly or indirectly, any commis.

sion of similur remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person

to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states

fist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a brokz;.

or dealer, you may set forth the information for that broker or dealer only..

Full Name (Last name first, if individual)
N/A .
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
- (Check *““All States' or check individual States) ...... e e eeteeeteneeeieteteenneaeraaaenneaannan s O All States

{AL] [AK] [AZ] ({AR] {CA) 1[CO} [CT] |(DE] [DC)] [FL] ([GA] ({HI] [ID]
(IL] [IN] (IA} ([KS] [KY] [(LA] (ME] [MD) [MA] ([MI] [MN] [MS] (MO]
[MT] [NE] {NV] {NH] (NT] [NM]} [NY] [NC] (ND] {OH]) [OK] {OR] [PA]
{RI} (SC}] {SD] (TN} (TX] [(UT] (VT] (VA] (WA] [WV] (WI] [WY] (PR}
. Full Name (Last name first, if individual)

N/A
"~ Business or Residence Address (Number and Street, City, State, Zip Code)

- Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check *“All States™ or check individual STates) .....ouviiniiieniiiiiiiiiiiierieranaanaens e eieeeisetaeneens O All States
[AL] {AX] [AZ] [AR] [CA] [CO] [(CT] |[(DE] (DC] (FL] (GA}] (HI] [{ID]
[I1L} [IN] 1A} {KS] [KY1 [LA) {ME]} MD]) [MA] {M1) {MN]} [MS] {MO]
{MT] [NE} [NV] [NH]) {NJ] [NM] {NY] [NC]) {ND) (OH] {OK] {OR] [PA]
{RI] (SC] ([SD] (TNl [TX] [UTI [VT}] (VA] (WA] ([wv] (wi] [WY] [PR]

Full Name (Last name first, if individual) .
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

" States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ““All States™ or check individual STALES) .. uuurnrinnireariersairanrareaesaacenaniasanceraianesassoces O All States
(AL] (AK] ({AZ] (AR] (CA} (CO] [CT] (DE] ([DC} (FL] (ca] (HIl [ID]
(IL] {IN] [IA] (XS] [KY] (LAl [ME] (MD] [MA] (MI] . {(MN] (MS} [MO]
(MTI INE] (NV] ([NH] [NJ] ([NM] ([NY] (NC] (ND] (OH] [OK] [OR] [PAl
(RI] (SC] (SD] (TN] (TX] (UTI (VT] (VA] [WAl (wv] (wi]. (wy] (PRl

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF-INVESTORS, - EXPENSES AND USEOF. PROCEEDS

4 of 8

1. Eater the aggregate offering price of securities included in this offering and the total amount
already sold. Enter 0" if answer is “‘none’’ or “‘zero."” If the transaction is an exchange offering,
check this box OJ mdmdmemthcmhmnsbdowtbeammmtsofthcmmoffaud for exchange
d already exchanged. 4 .
. Aggregats . Amount
Type of Sccumy' _ Offﬂ'ms Price Soid
0 - AP Cemeaaas wee § S
EQuity . os et i eea e BT PP S PR PR eeee § s
O Common {O Preferred - . : o
Convertible Securities (including warrams) .............. terierieeerteeeaaes U 5100’000 ’ 3 100,000
Partnership Interests ... .. .ciiiieiiinnnnns taeraan feeiaenes Cerecaeinan eeteeenn. s . s
‘Other (Specify A $ $
- s 3
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and noh-accreditcd investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi.
cate the number of persons who have purchased securities and the aggregate dollar amount of their .
purchases on the total lines. Enter “0*" if answer is “‘none’” or “‘zero.” Aggregate
Number Dollar Amount
fnvestors of Purchases
ACCTEAIted INVESIONS + o' vueerienrnaeneeaneeaasessarenneeeeromeasenns Ceenees U | 5,100,000
Non-accrcdited IS O0S . ot ittt cieneetaeecesaaeaacaansaanacasasacnarasosasvoas vee $
Total (for filings under Rule $04 ORIY) L iiiiin it iaiaeiceernnanaes LY
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule S04-or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prior
to the first sale of securitics in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 o i i i i ittt teiiiitittanaaaaarca i asracancaaaraaaas S
ReEBULALION A L . ittt iiiiiteeansaseanoeanractosacacaaanacesasassssessnssns M
O T Y S SR .l s
TOtRl L ettt et teaeeereenaae e e saaeeaseesatennnaaaaananretanasaaaeseanas $
4. a. Furnish a statement of all expenses'in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Trans el ARent' s Foes ... it ittt il iieetesesnreasessssanaeeanseacsscsaceosenanaacnanssssnns g s
Printing and Engraving Costs ..o uoteunaneeeenanenasaceasaeeasseecassasaacsorosssssanansassanns o R
2 TS a S_L_Q.O—Q—-——
A CCOUNUNE F oS . L . ittt ettt et taseaenennasaseaeesanassnsoasnssssnscsasasacnnans I I
Engineering Fees o ... ittt et it i i iie e at e et rar e nareriaa e taanaas 0% -r———
Sales Commissions (specify finders' fees separately)............ Ceseeciacacensdasanae erereeniaas g s$%———
Other Erpenses (identify) - . . eesssecascsccsrarea teeevteassans g S
Tl ettt e et e e eeee s b ee e e s me e ee e e e e e aeeaaaeeernrnrennsannns o s1.000




o we GO TUS GILICIERISE DEATESS WS Iei=eate DI ELE it BIVEd I TSSponse 1o Fart O - Jues- . ’
ﬁgﬂlmdmulwfwnsbdmmw?mc Qmon-t.a.msdiﬁmaxs:he L

_ “adyuszadmssmcaedstomem creiettesersaienonans ceveseronanin O S C $.99.,000

.5 hﬁmbdowmemoumdm;dmedmpmmdswtbemusedmmposedmbe | ‘ .
Mfma&of&em@mtf&cmfummnmtm furnish an.

esamandchncktheboxwtheleftoftbemne.mmmlonhepaymmﬁswdmunmal - , - !
. the adjusxed gross procaeds to the:ssnersc: fonh in rcsponseto Part C- Qucsuon 4.b above.
\ . Paymentsto . .
: . o . Officers, .
- Directors, & Payments To
_ . L Alflfiliates - Others
Salaries and f665 . uveseienrnnnnnetnnnhereaneeannnl e, e B 5255000 s 25,000
"Pur:hase of real estate ...... feteeraccsrentasatuen e teevitiseretanananersionnas os U s'
' Purchase, rental or lnsmg and mstanauon of machinery and cqm‘pmcnt ...... 0 s as
" Coanstruction or leasing of plant’ buﬂdmgs and facilities .....ocvunn.... .......' ...... Os os
Acquisition of othcr businessss (including the value of securities involved in this
offcnng that may be used in exchange for the assets or securities of another
. ISSUCT PUTSUANE 1O @ IIETRET) +vurueversaaannonnessnsnsasiesesesasassansnensencns as Qs
Repayment of indebtedness . vviriiniveniiinieernnineenarsnenas ceeee eeebecass as ‘ os
Working capital .....oooiiiiiiiiiiiaiai e rerretieiaai—ans Geeens eeana 0os ‘B 5’49 0a0
Other (specify): . - ‘ ‘ . as Qs
..... os oOs
COIUIIN TORS v vtve.s e enenenevae e ee et e e netnanasenneeeareesenannnnens D 29,000 5 74,000
Total Payments Listed (column totals added) v.ovienetieieiieniinnnonannnnnnas 0 s 99,000

: ) : D mmu, SIGNATURE

" “The issuer has duly caused thi§ notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written re-
‘quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)2) of Rule 502.

Issuer (Print or Type) . ' Signature - Date
Fastship, Inc. / | | g%,,%cw 3/8/04
Name of Signer (Print or Type) Title of Signer (Print or Typc)'
Kathryn- Rw‘épe Chambers ' Executive Vice_ President
ATTENTION

lntentional misstatements or omisslons of 'fact consﬁtute federal cﬁ.minal violations. (See 18 u.s.c. 1001.)

. .8

.
Caw
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T «'.-a:.f#uafzuﬂﬁm‘mnsnunamunmpw-«sJJuww"~

. T
1. Isfmséh pamnl.y’dsm'hed in 17 CFR 230.2.52{:). (), (e) or () prsrnuy subject 1o my of the disquaﬁﬁanon provisicas Ve No‘“
° m e. LN XN NN ] LR N N ERE RN E N NN NN LA N} ".'I..b....l.l

oooooo sesesErssscrshensesssttas et ase "bearavevrcecae U n

SeeAppeudxx.Colums. fcrs:zur:sponsc. '

2. The undemgned issuer hmby undmka to furmsh 0 any state administrator ot‘ any state in'which t.h:s notice zs filed, a sotice on
Form D (17 CFR 239.500) at such times as required by state law. )

- 3. The undersigned issuer hcreby undertakes to furnish to the state admmxsrramrs, upon writen request, information fumzshed by the
issuer to offeress, : :

4. The undersigned issuer n:prscn:s that the issuer is*familiar with the conditions that must be satisfied to be entitled to the Uniform M
Iimited Offenng Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have be:n satisfied. .

The issuer has read this notification and knows the contents to be true and has duly aused this nonc: e be signed on its behalf by the
undersigned duly authorized person.

lssuer (Print or Type) Signature ‘| Date
FastShip, Inc. , KQZY\’ ZW&JSM 3/8/04
Name (Print or Type) Title (Print or Type)
Kathryn Riepe Chambers Executive Vice President

Instruction: ‘
Print the name and title of the signing rcpm:ntanve under hxs szgnamre for the state portion of this fom One copy of every notice o1

"Form D must be manual!y signed. Any copies not manually szgned must be photocopies of the manually signed copy or bﬁf 'YPed or printe
szgnamrs

6of 8




| S | ( S 4 [ 5
‘ . - ificatio
Intend to sell Tﬁ mw : m??,im:tgﬁh&a
to non-accredited |  offering price Type of investor and explanation of
oS | ot wompmsinsas | whe g
Number of Number of Fat Eltemy).
, Accredited Non-Accredited
State | Yes No Investors Amount Investors Amount Yes No
AL
AX
AZ
AR
CA 1
CO
CT
DE
DC
FL
GA
Hl
ID
IL
IN
1A -
KS
KXY
LA
ME
MD
MA
MI
MN —
MS —
MO —

Tof 8§
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Intend to sell
to non-accrediied
investors in State

(Part B-Item 1)

3

Type of security
and aggregate

~ offering price
offered in state
(Part C-Item1)

&

Typé of investor and
amount purchased in State
(Part C-Item 2)

[]
Disqualification
Junder State ULOE

Gf yes, attach
explanation of
wailver granted)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount . Investors

Amount

(Part E.Item1)

Yes No

MT

NE

NV

NH

NJ

NM

NY

'NC

ND

OH

OK

OR

PA

Convertible
ate $100,000

$100,00 Q

R

sC

SD

slalslala

WA

wv

Wi

PR
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